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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Dan Friedrich Date of Receipt
Mailing Address 7208 19th Ave NW e i A s e VIEYTY
08 18 2015
City State Zip Code Transaction ID : SA11A1.31887
Bradenton FL 34209 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Blake Medical Center CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Todd Gallati Date of Receipt
Mailing Address 9330 Medical Plaza Drive MEwy /s oro] s IVITYITYTY
08 18 2015
City State Zip Code Transaction ID : SA11A1.31838
Charleston sC 29406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 759'00
Name of Employer Occupation
Trident Health Systems CEO-Trident
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Nick Galt Date of Receipt
Mailing Address 4401 Booth Calloway Rd Ty o0 YTYTYTyY
08 21 2015
City State Zip Code Transaction ID : SA11A1.32261
NRH T 76180 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
North Hills Hospital Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 2250_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .
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